
EXHIBIT 213  
 

STATE TEST ADMINISTRATION PLAN  
 

Each State will design its own Test Administration Plan for the Surveyor Minimum 
Qualifications Test (SMQT) according to the instructions contained in the State 
Operations Manual, §§4009.1 and 4009.2. The information each State will provide is as 
follows:  
 
1.  Proposed Test Site Locations:  STATE:___________________ 
 

Names(s) of City/Town  Location(s) No. Rooms & Room 
Capacity per Location 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 
2. State Test Coordinator:  
 

Name: ______________________________ 
Position: ______________________________ 
Agency: ______________________________ 
Mailing Address: ______________________________ 
 ______________________________ 
Phone Number: ______________________________ 

 



3.  State Test Monitor(s)  
 
(Also, include the names of Substitute Test Monitors who will fill in if necessary):  
 

Name: ______________________________ 
Position: ______________________________ 
Agency: ______________________________ 
Mailing Address: ______________________________ 
 ______________________________ 
Phone Number: ______________________________ 

 
Name: ______________________________ 
Position: ______________________________ 
Agency: ______________________________ 
Mailing Address: ______________________________ 
 ______________________________ 
Phone Number: ______________________________ 

 
Name: ______________________________ 
Position: ______________________________ 
Agency: ______________________________ 
Mailing Address: ______________________________ 
  ______________________________ 
Phone Number: ______________________________ 

 
 


